public health indicators and/or weak infrastructure. Uttarakhand is one of these.
Introduction
As per Census 2011, approximately 70% of population is in rural areas of India, and in Uttarakhand state also, about similar proportion of population is residing in rural areas. [1] The National Rural Health Mission (2005-12) seeks to provide effective health care to rural population throughout the country with special focus on 18 states that have weak International Journal of Medical Science and Public Health Online 2015. © 2015 Rajesh Kumar Singh. This is an Open Access article distributed under the terms of the Creative Commons Attribution 4.0 International License (http://creativecommons.org/licenses/by/4.0/), allowing third parties to copy and redistribute the material in any medium or format and to remix, transform, and build upon the material for any purpose, even commercially, provided the original work is properly cited and states its license.
As on March 2012, 20.4% of the sanctioned posts of doctors were vacant at PHCs of India. [1] As per Medical Council of India, the number of medical colleges in India before 2005 was 228. There has been more than 50% increase in number of medical colleges in the country, which has increased to 381 in 2013. [2] More than 70% of doctors prefer to join a private health care setup. Only one-fifth get a chance to do postgraduation. Most specialists avoid practicing in rural areas or urban government health facilities. [3] Attitude plays an important role in determining people's reactions to situations. Attitude has been defined in many ways. Allport (1935) defined it as "a mental and neural state of readiness, organized through experience, exerting a directive or dynamic influence upon the individual's response to all objects and situations with which it is related." Some researchers have defined attitude as a positive or negative emotional reaction toward a specific situation. Fishbein (1967) defined attitude as "a learned predisposition to respond to an object or class of objects in a consistently favorable or unfavorable way." [4] Understanding of perceptions and attitudes of medical students toward working in rural areas can help in addressing the problem of shortage of doctors in such areas. This study aimed to evaluate the attitude of medical students toward serving in rural areas and the determinants of such attitude.
Materials and Methods
A cross-sectional study was conducted among interns and final year students of a government medical college of Haldwani block of Nainital district of Uttarakhand state of India. A predesigned, pretested, self-administered questionnaire was prepared and administered to the participants for the collection of data. Participants were explained the purpose of study, and those who gave consent and were willing to participate were included in the study.
The questionnaire consisted of questions to assess sociodemographic characteristics of the respondents. It also included 19 questions to assess the attitude of participants toward working in rural areas. Some questions were negatively phrased and the others positively phrased in a random manner. The participants were asked to respond on a fivepoint Likert scale, ranging from strongly agree to strongly disagree, to indicate the extent to which they agreed or disagreed to the statements. Numerical scores were assigned to each level of agreement, such as strongly disagree (1), disagree (2), undecided (3), agree (4), and strongly agree (5), for positively framed statements. For the statements framed negatively, scores were reverse coded such as strongly dis agree (5), disagree (4), undecided (3), agree (2) , and strongly agree (1) . The maximum total score that could be obtained for all of the items was 95 and the minimum score was 19; the average score was thus 57. Any score above 57 indicated a positive attitude, whereas any score below 57 indicated a negative attitude.
The sample size was calculated by using (1.96)
where proportion of students with favorable attitude was considered to be 50%, q = 100, p = 50%, and d (relative error) = 15% with 10% level of significance. The sample size came out to be 120. A systematic random sampling procedure was used for the selection of participants and every second student was included in the study. Questionnaires filled by five students were found to be incomplete and hence rejected from the final analysis. So, the final analysis was carried out on 115 students.
Data were entered in MS Excel and were analyzed using SPSS, version 21. Data were summarized and presented using frequency, percentages, means, and standard deviations. Independent samples t-test was used to compare means of total score between groups. Cronbach's a was used to assess internal consistency of scale items, which was found to be 0.71. p-Values <0.05 were considered statistically significant.
Results
A total of 115 medical students of final-year MBBS and interns were included in the study. Age of the participants ranged from 20 to 31 years with mean age of 23.65 years, and standard deviation was 2.40. Majority (60%) of the participants were male.
As illustrated in Table 1 , medical students responded to 19 items related to their level of attitudes toward working in rural areas. The most frequent positive attitudes toward working in rural areas were "People in rural areas are more supportive" (72.2% of the participants answered that they "agree or strongly agree" with that statement), with mean score 3.98 and SD 0.95; "Provides an good exposure of general practice" (80.0% of the participants answered that they "agree or strongly agree" with that statement), with mean score of 3.93 and SD 0.81; "Provides an opportunity for independent working" (76.5% of the participants answered that they "agree or strongly agree" with that statement) with mean score of 3.87 and SD 0.98; and "Helps to build confidence as a clinician" (71.3% of the participants answered that they "agree or strongly agree" with that statement), with mean score of 3.81 and SD of 0.90.
However, the most frequent negative attitudes toward working in rural areas were "Hospital infrastructure is adequate" (95.6% of the participants answered that they "strongly disagree or disagree" with that statement), with mean score of 1.40 and SD 0.60; "It is frustrating if unable to pursue postgraduation" (92.2% of the participants answered that they "agree or strongly agree" with that statement) with mean score of 1.59 and SD 0.74; "Connectivity with cities is not good" (83.5% of the participants answered that they "agree or strongly agree" with that statement) with mean score of 1.75 and SD 0.75; and "Working in rural area helps in earning more money" (81.7% of the participants answered that they "disagree or strongly disagree" with that statement) with mean score of 1.78 and SD 0.86.
The overall average for the score of respondents' attitudes toward the working in rural areas was 45.20 and the SD was 7.76, indicating that the medical students have slightly negative attitudes toward the working in rural areas. Table 2 illustrates the association between sociodemographic variables and medical students' attitude toward working in rural areas. Attitude of male students was more favorable (mean score 46.7) in comparison to female students (mean score 42.96), and this difference was not found to be statistically significant. Final-year students had more favorable attitude (mean score 46.80) in comparison to interns (mean score 42.80), which is statistically significant. Students belonging to rural areas had more favorable attitude (mean score 48.74) to working in rural areas in comparison to students from urban background (mean score 44.32), which was found to be statistically significant. Students who had some family member practicing in rural area (mean score 48.44) had more favorable response in comparison to students who did not have family member practicing in rural area (mean score 44.57), and this difference was not statistically significant. Medical students whose parents were educationally well qualified had less favorable attitude to work in rural areas, and this difference was found to be statistically significant.
Discussion
Provision of quality health care in rural areas where majority of Indian population resides represents a major challenge in today's scenario. Attitude of medical students toward working in rural areas can play an important role in their joining of health services in rural areas. The present study revealed a slightly negative attitude of medical students toward working in rural areas, which is similar to the findings of Gaikwad et al. [5] where attitude of interns toward working in rural areas was not favorable.
Perceptions that hospital infrastructure is inadequate, schooling problem for children, less job satisfaction, poor residential facilities, poor connectivity with cities were found to be responsible for most unfavorable attitude of students in the present study. Saini et al. [6] in their study found that 61.2% students perceived "lack of infrastructural facilities" and 6.5% perceived "lack of education opportunities for children" as the drawbacks of working in rural areas. Gaikwad et al. [5] found that 28% interns did not prefer to work in rural areas because of no clinical infrastructure and no living facilities whereas 23% considered no connectivity as the reason. Hayes and Shakya [8] had observation that most of medical students affirmed the need for a good salary, infrastructure and facilities, and career development opportunities to work in rural areas. The current study also found that difficulty in pursuing postgraduation is responsible for unfavorable attitude toward working in rural areas. The study by Singh and Singh [9] also had similar observation where 94% students were found to be inclined toward doing postgraduation.
This study found that students from rural background had more favorable attitude toward working in rural areas, which is similar to observations of Saini et al. [6] where 56% students from rural background were willing to practice in rural areas. Deressa and Azazh [7] in their study found that students with rural backgrounds showed more intention to practice medicine in rural areas than those with urban backgrounds.
In the present study, medical students whose parents were educationally well qualified had less favorable attitude to work in rural areas, which is similar to that reported in a study by Saini et al. [6] where students whose parents were educationally well qualified showed less willingness to practice in rural areas.
Limitation
The study results cannot be generalized to the population of medical students as the study was conducted in one medical college and there was no representation of students from private medical colleges.
Conclusion
Medical students realized the importance of working in rural areas in their professional growth. Better infrastructural and residential facilities, opportunities for pursuing postgraduation, professional growth, and additional allowances for rural service can help in conditioning a more favorable attitude of medical students toward working in rural areas.
